The problem of gastric cancer is most discouraging. The prodigious efforts expended by clinicians, as well as research workers in the study of the malignant disease, probably has had less effect on the mortality of gastric cancer than on that of any other of the common types of carcinoma. The gloomy aspect of gastric cancer has been vividly emphasized-by Schindler (1941) between the size of the lesion and the incidenceof anacidity. They found that in cases of gastric cancer measuring 3 cm. or less in diameter, the mean free acidity and the incidence of anacidity was practically the same as for normal persons. As the size of the lesion increased, the mean free acidity became lower and the incidence of anacidity higher. Anacidity occurred in 40 per cent of cases in which the average diameter was 1.3 cm. This was 11 per cent less than the expected incidence for a similar normal group; with lesions averaging 3.16 cm., the frequency of anacidity increased to 28 per cent which was 8 per cent more than the expected incidence for a similar normal group. These findings they explained on the basis of progressive gastritis which usually accompanied gastric malignancy. Hurst (1936) (Rhoads, 1941 (Brunschwig et al., 1939 
